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DATE AMENDED-

Registration District No. _-_-_JQ_?_anaw Registratian Dlerrict Nduzg__ﬂ"__kegumr ‘s Na. _?_?_fj_/_ _____

563&-029192

STATE FILE NUMBER

Ell l:'h [TITHE -]

IUDJ
Marion

R - T

». COUNTY

2. USUAI. RESIDENCE (Where dxe!ud lived.
s STATY] ggourl & COUNTY Marion

If institution: Residence before

admission)

b. €ITY (If outside corporate limits, give TOWNSHIP only)
fown  Hannibal

Length of ttay in 1b

c. CITY

YowN Hannibal

Inside Limits

V!l& No ]

¢, FULL NAME OF (If NOT in hoapital, give location)
HOSPITAL CR

INSTTUTIONS+ T 14 zabeth Hospital

Inside {imits

Yex & No

d, STREET
ADDRESS

{If cutside, give location)

212 No.4th St.,

Reside on Farm

Yer [ Nox

(9
Q
a
Iy
ul
=
177}
£

SHOULD READ

ITEM NO.

DOCUMENT

BY AFFIDAVIT OF

3. NAME OF DECEASED
{Type of print)

First Middle

Katherine L,

Last

Barrett

4. DATE

Month

oA June 24,1963

Day

Year

Never Married [J{

Divorced []

5. SEX 6. COLOR CR RACE

Femgle White

7. Married O
Widowed [T

Nov .25,

B. DATE OF BIRTH

9. AGE {la» binhday) |

1882 80

IF_ UNDER 1 YEAR
Months Days

IF UNDER 24 HR
Houra Min,

10a. USUAL OCCUPATION (Give kind of work done

during mosxt of working i if renr
Hougsekeeper- Taetir

10b. KIND OF BUSINESS OR INDUSTRY

BIRTHPLACE {City and soie or country)

Hannibal,

Missouri

12. CITIZEN QOF WHAT COUNTRY

U.5.4A.

13a. FATHER'S NAME

Patrick Barrett

13b. MOTHER'S MAIDEN NAME

Bridget Keating

14, NAME OF H

USBAND CR WIFE

1S. WAS DECEASED EVER IN U.S. ARMED FORCES?

16, SOCIAL SECURITY NO.

{Yeas, noNbunknownll {If yes, give war or dates of serv

17. INFORMANT

JPom Foley,

Addram

RFD #1,Hannibal,

|8 I:AI.ISE OF DEATH (Enter only one causs per line ror w oy wrma (s
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE () LErminal Bronchial Pneunonia, bllateral

MO.

INTERVAI. BETWEEN
ONSE! AND DEATH—

2 @8ys

DUE TO {b)

Arteriogsclerotic Heart Disease

UNKNown

which gave rive to
above ceuse [a),
stating the under-
lying cause last

Conditions, if lny,]

DUE TOQ {c)

Inaperable Carcinoma left breast

unknown

PART 1I.
disease condition given in PART | (a}

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted 1o the tarminal

PART |

H. i decoased

was  female  was

thare a pragnancy in last 90 day

fDYos

lDNo

J O Unknown

19, WAS AUTOPSY
PERFORMED?
YESO NO[@

20a. ACCIDENT  SUICIDE  HOMICIDE
0 O O

20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART I of item 1B.)

Hou Menth, Day, Year 1
a.m.

p.m.

20c. TIME OF
INJURY

MEDICAL CERTIFICATION

20d. INJURY OCCURRED
WHILE AT WORK []
NOT WHILE AT WORK [

208, PLACE OF INJURY (e.g., in or about home,
farm, factory, sireet, office bldg., eic.)

20f. CITY, TOWN, OR LOCATION

COUNTY

| nﬂ'und-ed the deceased from ‘d/ &D/b}

1a.

572470

3

har

672763

and last saw pripplive on

21

Death occurred at

AS0Q PLM.
o4

m on the date stated sbove, snd 10 the beat of my knowledge, from the causes stated.

— -
or title}

22a. SIGNATURE [
B.L. Mugég;%ﬂﬁ

2 K

22b. ADDRESS

100 N, 6th,Hannihal Mo

22c. DATE SIGNED

7/2/63

2%a. BURIAL, CREMATICN, | 23b. DIT'E" 0TS
REMOVAL (Specify)
June 27.106

Zic. NAME-{OF CEMETERY OR CREMATORY

Mary 'q Jematepr Ha
. DATE RECD. av“i.oCAL REG.

nnihal. Mo

Z3d. LOCATION (Cly, town, or caunty)

(State)

Burial 53¢
24. FUNERAL DIRECTOR DRESS

4.M%.0'Donnell, Hannibal Mo.

F- 1% 43

7
er’s Statement on Reverse Side)
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-+, STATEMENT BY LICENSED EMBALMER

. | hereby certify that the body whose name is recorded on the reverse side of this certificate was emhalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student | Signed \j/ % ﬁMM

Signature of Student Embalmer

Licensed Embalmer No 3889

’ N © . O.Address___Hannibal,. Mo.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

if embalmed by a STUDENT, he' also shall sign in his OWN handwriting. . S L B

If this bady is not embalmed, fact should be so stated above.




